condition being of 4 days' duration. He was initially treated in the Children's Casualty Department with chloramphenicol eye ointment. The eye failed to improve, and the patient was referred to the Eye Outpatient Clinic.
Upon fluorescein staining and slit-lamp examination, a corneal ulcer was seen. The or lactose. Esculin and gelatin hydrolysis were negative, as were urease, nitrate reduction, and Simmons citrate utilization.
The presence of hemolysis, the absence of indole production, and an inability to produce acid from sucrose distinguished the isolate from an isolate of K indologenes.
The organism was susceptible to penicillin, erythromycin, chloramphenicol, ampicillin, cephalothin, and gentamicin by using the National Committee for Clinical Laboratory Standards disk diffusion method (5) with Mueller-Hinton agar supplemented with 5% sheep blood incubated for 18 h at 37°C. The patient was commenced on subconjunctival gentamicin and cephalothin. He remained in the hospital for 4 days. By the follow-up visit, 5 days after the patient was discharged, the ulcer had healed. K kingae is a rare cause of clinical disease in humans and is possibly a normal member of the upper respiratory tract flora (6). Henriksen (3) isolated this organism from 5 of 437 consecutive nasopharyngeal cultures (1.1%). To date, the organism has been reported chiefly as causing infections in normally sterile sites. Since K kingae is a commensal of the mouth, there is speculation that the infection of normally sterile sites may be associated with disruption of the normal mucosal barrier. Because there are difficulties in isolating the organism from mixed cultures and in identifying it, the number of actual cases may be higher than that reported.
The fact that only a sparse growth was obtained despite moderate numbers of organisms being seen upon Gram staining may indicate the fastidious nature of K kingellae, and one can speculate that this organism might well be involved in a greater number of culture-negative infections. As with our patient, most infections have been reported to be in children. Graham et al. (2) found a striking association of K. kingae with children less than 6 years of age in that three-quarters of the invasive infections in their study were in this age group and were K kingae, compared with Moraxella spp.
Although K. kingae is gram negative, it is generally susceptible to penicillin and ampicillin. Penicillin is considered the treatment of choice for systemic infection.
In the present case, K kingae was isolated as the single agent from a corneal ulcer. To our knowledge, this is the first documented case of such an infection in humans.
